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Introduction 
While the Convention on the Rights of Persons with 
Disabilities (CRPD) affirms and enforces notions of 
inclusion, research from around the world suggests the 
practice of inclusion lacks clarity and is ambiguous in 
translation (Clements et al 2008). Recent research 
conducted in Australia suggests that the practice of inclusion 
is further complicated by a lack of systematic planning and 
resourcing of its multiple elements (Jenkin and Wilson 
2009). There is a dearth of research and knowledge 
pertaining to inclusion practice within Pacific and Asian 
developing country contexts. Understanding the funda-
mental need to address more effective inclusive practice 
within development, this paper explores how broadly 
defined inclusion work is practiced in parts of Australia. 
While the Australian milieu is different to developing 
country contexts, the research findings offer ways to think 
about and plan inclusion work that serve as useful prompts 
for discussion.  
The research project 
The research project Inclusion: making it happen. Key 
elements for disability organisations to facilitate inclusion 
(Jenkin and Wilson 2009) was conducted in partnership 
between Deakin University and Scope (a disability 
organisation based in Victoria). It reviewed the role of 
disability organisations in working together with people with 
disability, families and communities to foster inclusion and 
investigate how disability organisations can enhance their 
facilitation of inclusion (Jenkin and Wilson 2009). The 
project specifically aimed to provide clear definitions and 
examples of what is meant by terms associated with this work 
such as ‘inclusion’ and ‘participation’. It identified the key 
factors, enablers, barriers and outcomes that occur at 
individual, family, community and organisational level 
associated with inclusion practice. Finally, key organisational 
tasks or ingredients required to enhance this work were also 
identified. The focus of the study was not on why to foster the 
work of inclusion, but rather on how this can happen, how it 
currently works, where the evidence is found of how it works, 
and how it is incorporated into identified practices. 
Methodology 
The research included a literature review from the fields of 
disability and community development, as well as grey or 
organisational literature within participating disability 
organisations; and analysing evidence from interviews 
conducted with inclusion workers. Interviews were 
conducted with 17 key informants currently involved in 
inclusion work from within a variety of service types. For 
example, day or residential services, community 
development activity, specialist services work. Two broad 
sets of interviewees were identified: 
 practitioners within Scope, generally seen to have 
successful experiences in relation to the work of 
community inclusion. Scope was seen to have a 
history of inclusion work including a dedicated 
‘Community Inclusion’ section, as well as two 
work areas actively utilising conceptual inclusion 
frameworks as practice guides; 
 practitioners and program managers across govern-
ment and non-government organisations in Western 
Australia. Western Australia was selected due to its 
extended experience with the local area coordin-
ation inclusion model, a different model to that used 
in Victoria. 
Study limitations 
As this was as a small study it did not gather evidence of all 
models of practice and was also limited to the perspective of 
staff and managers in disability organisations and 
government. It lacked the scope and timeframe to directly 
engage with the views and experiences of people with 
disability which is a significant limitation. The research team 
recommended a second stage to validate or develop new 
findings from people with disability as to how disability 
organisations work alongside them to facilitate inclusion. It 
would be equally useful to engage directly with the 
community sector for their views on the inclusion process. 
Understanding inclusion 
Literature on inclusion is broad and extensive, 
encompassing a number of key understandings. ‘Inclusion’ 
can be understood as a concept embracing a range of 
understandings, or it can be partnered with other concepts 
such as ‘social inclusion’ or ‘community inclusion’ to 
highlight a particular set of concepts and values. A range of 
authors have identified key differences between under-
standings of inclusion as ‘access’ (particularly physical 
access) and as ‘presence’, contrasted with understandings 
that add further dimensions of active participation, 
meaningful social relationships, and active engagement in 
all life domains (Bigby et al 2009, O’Brien 1987, Wilson 
2006). All these ideas are encompassed in the CRPD.  
Notions of inclusion often draw on understandings of 
exclusion and the need to address barriers to inclusion. 
These barriers are understood in a range of ways. 
Identifying factors that perpetuate exclusion are akin to the 
social model of disability that emphasises the way external 
factors function to create disability. In this analysis, 
disabling barriers may be physical (physically inaccessible 
places and spaces), attitudinal, behavioural and structural 
(including how policies are made and resources allocated). 
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Inclusion work is sometimes described as creating enabling 
rather than disabling environments, with a focus on 
overcoming a wide range of barriers (Swain et al 2004). 
These concepts resonate with Sen’s ideas connected to 
freedom (1999). Sen poses the concept of development in 
terms of ‘freedom to’ a number of broad life factors and 
‘protection of’ these essential freedoms. He states that for an 
individual and a society to develop individuals must have 
tangible and non-tangible freedoms available for them to 
enjoy. Applying such concepts to definitions of inclusion 
suggests all human beings would like to participate in 
priorities that they choose and consider will support their 
personal development. These freedoms must be available 
and protected so that the person is not deprived or excluded. 
Freedoms must not just apply to specified or elite groups but 
to all members of a society (Sen 1999). 
Consistent with Sen and the CRPD, an approach to 
defining inclusion work for people with disability focuses 
on the priorities of an individual’s life in terms of the whole 
of who they are and how they live. This broad, whole of life 
approach emphasises the importance of what an individual 
wants to achieve, do and be in life. Individuals will choose 
communities in which they wish to belong, contribute and 
be valued, and the extent of their presence and participation 
in these communities. Their involvement is enabled by 
overcoming barriers that currently function to exclude or 
devalue them. Inclusion is a broad concept and will 
therefore mean different things to each person. As 
facilitators of the inclusion process, ‘inclusion work 
involves supporting people to achieve, do and be in life in 
the ways they choose and identifying and removing barriers 
to this in society, services and individuals’ (Jenkin and 
Wilson 2009). 
Analysis 
Three main approaches in inclusion practice were identified, 
termed ‘orientations’ as a helpful way to understand the 
‘what’ of inclusion practice. 
Orientation 1: Individual person-centred work leads 
to inclusion 
Inclusion work and community building happen in direct 
response to expressed interests, needs, and aspirations of 
specific people with disability. 
Orientation 2: Opportunities are created in 
community 
Inclusion work and community building require inclusion 
workers to be proactive in identifying, creating and offering 
opportunities to people with disability. This has often been 
required when people with disabilities live in oppressed 
environments with limited life experiences and their ability 
to express interests and aspirations is extremely limited due 
to lack of opportunity, choice and control.  
Orientation 3: Broad level community change 
Inclusion and community building focus on broader 
structural and attitudinal work. This includes work to 
develop or reframe policies and legislation to support or 
enable the inclusion of people with disability, as well as 
work to gain resources or significant infrastructure change 
(such as accessible public transport). While this work is 
most powerful when it includes, or is led by people with 
disability, it does not always include people with disability 
as actors. This work is generally ground-breaking and 
foundation-laying with organisations and communities. 
The research suggests that inclusion is a broad-scale 
activity requiring the combined focus of Orientations 1, 2 
and 3 in order to ensure that barriers to inclusion are 
removed at all levels. 
 
Diagram 1: The focus of the three orientations of inclusion work 
Current inclusion work: Implications for 
change 
All respondents identified successful examples of inclusion 
work, many of which demonstrated the complexity and 
longevity of the work required. Key changes were identified 
for organisations and governments to effectively progress 
inclusion work, drawing together data from respondents 
about barriers and enablers to inclusion work, and key 
organisational factors to sustain it. The implications for 
government, organisations and practitioners to effectively 
carry out inclusion work follow.  
Implications for government  
 Identify current resources, areas of practice and gaps by 
mapping current investment committed to each of the 
three orientations of inclusion work. 
Inclusion work is critical to achieving outcomes from all 
government investment in disability, requiring resources 
committed to all three orientations of inclusion work and a 
focus on this work. The concept of three orientations 
provides a mechanism to systematically review and map 
current investment, practice and gaps in both government 
and non-government inclusion work.  
 Inclusion requires identified investment that is long term 
and based on identified aspirations and areas of need. 
Government needs to lead the change process based on 
strategic work to overcome existing barriers to inclusion in 
‘mainstream’ communities and disability services. Through 
person-centred planning and similar approaches, govern-
ment has a mechanism to identify inclusion priorities that 
June 2011 33 
are important to people with disability and to align inclusion 
work by region, area of interest, or industry, offering new 
opportunities to invest in inclusion work across all 
orientations that match collective priorities of people with 
disability. Directly addressing the barriers to inclusion in 
this strategic manner requires targeted resources (human, 
physical and financial) committed for longer-term work 
rather than one-off, short-term projects. 
 Clarify the practice of inclusion work 
Disability and community organisations are left to interpret 
‘inclusion’ and ‘participation’ how they wish. Clear 
guidelines on definitions, as well as breadth of the work, 
will support clarity and greater consistency in the practice. 
Explicit government strategies are required to assist 
organisations with good practice and to promote the 
importance of inclusion in the community sector. Inclusion 
work requires clearer accountability mechanisms to ensure 
all parties accurately evaluate and report on outcomes and 
barriers to outcomes of inclusion investment. Such 
accountability mechanisms need to affirm creative and 
varied approaches to inclusion practice and value outcomes 
beyond ‘presence’ by supporting longer timeframes. 
 Actively develop cross-sector collaboration in inclusion 
work. 
Interdepartmental government approaches are required with 
cross sectoral collaboration by agencies receiving funding. 
As an inclusion leader, government needs to resource 
avenues for people with disability, their families and 
community organisations to share examples of good 
practice. This exchange of ideas would generate practical 
suggestions for improved practice and build motivation, 
skill development and collaboration. 
Implications for organisations 
The research findings, based on the experiences of 
successful inclusion practitioners, provide repeated evidence 
that inclusion work works. They forms a basis for 
influencing change and promoting good and consistent 
practice, resulting in positive outcomes for more people, 
families and communities. Systematic good practice and 
organisational support is essential to ensure that all people 
with disability and their communities receive consistent 
support to be included and inclusive. 
 Inclusion work is core business for disability agencies 
and must be explicitly present in organisational 
missions, strategies, staffing and resourcing.  
Inclusion doesn’t work unless part of an organisation’s task. 
Prioritising inclusion work has implications for services, 
organisational strategies and roles and needs to be built into 
the fabric of an organisation from its mission, strategic plan 
and organisational roles. Ensure management comprehends, 
practises and promotes community development principles. 
Strategically place inclusion workers across the three 
orientations and ensure regular interface occurs as a priority. 
Such restructuring is essential if inclusion work is going to 
be seriously considered and implemented as core business. 
Without it, other service priorities and deliverables of 
person-centred approaches, individualised services, and 
quality practice will be unachievable as people with 
disability, families and carers remain unsupported in their 
fundamental aspirations. All planning and action needs to 
enable long term activity of three years or more that is 
central to real and sustainable inclusion outcomes.  
 Resource all staff to undertake inclusion work  
Inclusion work needs to be the job of all staff as it requires 
consistent activity towards identified goals of people with 
disability. Significant skills development is required for staff 
to achieve this, along with targeted recruitment strategies 
that value staff attitudes and values equally with inclusion 
skills. Professional development programs need to include 
community development training as a core base to build 
staff capacity. Staff require skilled supervision and 
management processes that affirm and support inclusion 
work. Specialist staff with advanced skills in inclusion work 
are needed to mentor and support the work as well as 
leading larger and more complex activities across the three 
orientations. Organisations need to ensure they resource and 
value staff who enact practices identified below.  
 Develop organisational systems and processes that are 
designed to be responsive to individual contexts.  
Highly responsive and flexible systems are needed for 
individual contexts and aspirations of people with disability. 
This includes flexible staffing hours, flexible payment and 
invoicing mechanisms among other systems changes. 
 Identify explicit leadership and collaborative roles for 
people with disability and their families  
Regardless of the organisation’s primary orientation to 
inclusion work, people with disability and their families 
must be consulted and supported to drive the work wherever 
possible. Leadership opportunities for people with disability 
and families must be opened up in all forms of inclusion 
work. This process will also support the work to be relevant 
and sustainable. 
Implications for practitioners 
The work of inclusion is exciting but often complex. 
Practitioners need to constantly build their skills in this field.  
 Reflection on practice is critical to successful inclusion 
work  
Follow and regularly check the work against Ife’s (2002) 
principles of community development to ensure the 
inclusion work and outcomes are empowering, meaningful 
and sustainable. 
 Be continually aware of power differences when working 
with people with disability, their families and communities  
All participants in inclusion work hold skills, knowledge 
and expertise — to assume an inclusion worker holds more 
is to reinforce uneven power relations and demean people, 
families and communities. People with disability and their 
families are experts in their own lives. Care is required not 
to assume the worker knows what is best or what the 
priorities are for an individual or family. Everybody works 
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on different timeframes and within different contexts and 
pressures. Practitioners need to be flexible and adapt to this 
and listen to people with disability and their families. 
 Identify and address structural barriers collaboratively 
Be particularly mindful of structural barriers to inclusion 
that many people with disability encounter on a daily basis. 
Consciously working to remove these disabling policies, 
practices, structures and relations creates opportunities for 
freedom that all people are entitled to. This is likely to 
require collaboration and alliances with other workers and 
organisations as structural change requires resources, 
energy, a wide set of skills and a long time frame. None of 
this is possible without collaborative work. 
 Allow sufficient time to facilitate inclusion work 
There is no quick fix. Inclusion work is dependent on the 
quality of relationships that practitioners have built with 
individuals, families and communities. Trust takes time to 
develop. 
 Adjust your strategies and approaches based on 
changing context 
Individuals and communities are dynamic and fluid. 
Flexibility is required to adapt to changes, catering for the 
diverse flavours that individuals and local communities 
bring. What works for one context may be irrelevant for 
another. Listen to those with whom you work. 
Reflecting on inclusion practice within the 
Pacific and Asia 
A range of medical, social or rights-based models of 
disability can be seen in practice in Asia and the Pacific. Not 
all endeavour to achieve inclusion (as defined here) as an 
end result. In some instances, people with disability have 
led the process and been empowered, where in others, they 
are viewed purely as recipients of services that are 
entrenched within a charity model (Macanawai 2009). 
Given the multifarious models of support in existence, there 
presents a lack of clarity and consistency around how 
disability organisations understand and translate the notion 
of inclusion into action. Less is known about the enablers, 
challenges and outcomes of inclusion work.  
The task of inclusion in the Pacific and Asia is immense. 
The high mortality rate of children with disability along with 
extremely low participation levels in education and 
employment tell us that the rights of people with a disability 
are far from being realised (Kayess 2009; UN n.d.; Wilkinson 
2009). There is no doubt that inclusion work is difficult, nor is 
there a doubt that it is necessary and called for by people with 
disability as a pre-requisite for change in their lives. The 
evidence from this study provides assurance that inclusion 
work can lead to real and significant change. Our challenge is 
to better resource, embed and sustain current ad hoc results. 
For this reason, governments, donors, organisations and 
people with disability need to be on the same page with 
systematic, consistent and coordinated approaches if inclusion 
work is to succeed and be sustainable.  
Given our recent insights into inclusion work within 
Australia, we have ascertained that a range of factors are 
required to support successful inclusion work. These 
include clarifying and committing to inclusive practice, 
embedding inclusive practice into organisational structures, 
promoting flexibility, working together in partnerships and 
strategic planning. The need for broader structural enablers 
(work placed in orientation 3) will further enhance local 
efforts towards inclusion and open up opportunities for 
children and adults with disability. Embedding community 
development principles into inclusion practice will support 
practitioners to understand their roles, listen to people with 
disability and respectfully work with, rather than for people 
with disability, their families and communities. 
Finally, the call for further understanding from 
additional research will lead to key recommendations that 
promote best practice in inclusion work specific to the 
Pacific and Asian development contexts. The achievement 
of quality inclusion practice conducted in partnership with 
people with disability and their families will enhance the 
capability of the CRPD and contribute towards greater 
empowerment, opportunities, enriched life experiences and 
the enjoyment of fundamental human rights for all.  
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